‘ 


The JOURNAL 


of the AMERICAN DENTAL 
HYGIENISTS’ ASSOCIATION 


Published Monthly by the AMERICAN DenTAL Hyclenists’ ASSOCIATION 
at 337 South Central Avenue, Los Angeles, California 


Yearly subscriptions $1.00 in U.S. A. Foreign, $1.25. Single copy 15 cents. 
Remittances should be sent to Business Manager. 


EDITOR 
MarcareT H., Jerrreys, 2 Walnut Street, Crafton Station, Pittsburgh, Pa. 
Associate Editors: 
BLANCHE Downie, 127 Edgehills Rd., Bala, Pa. 
MarcareT Baiey, Dental School, Temple University, Philadelphia, Pa. 
M. ExisaBETH WaGNER, Dover, Delaware 
Business Manager: 
BerNIcE HoKe, 7024 Madden Ave., Los Angeles, California 
Circulation Manager: 
HarrRizET FItzGERALD, Dept. of Health, Berkeley, California 
Chief Reporter 
Lituian Carn, 3900 Reservoir Road, Washington, D. C. 
Advertising Manager: 
Oscar A. Torope, 337 South Central Avenue, Los Angeles, California 


Volume VII OCTOBER, 1933 Number 19 


CONTENTS 


PAGE 

How and Where the Dental Hygienist Can Apply Nutrition 3 
By James E. Aiguier, Ph.G., D.D.S., Philadelphia, Penna. 

Part of a Symposium on Tooth Brushing....................-.+- 9 
By Alfred C. Fones, D.D.S., Bridgeport, Conn. 

The Place of the Dental Hygienist in Community Dental Service 14 
By John Oppie McCall, D.D.S., F.A.A.P., F.A.C.D., New York, N. Y. 

Early Symptcms of Peridontal Disease..... : 20 


By Arthur H. Merritt, D.D.S., F.A.C.D., F.A.AP., New York, N. Y. 


DELEGATES’ REPORTS 


Florida Dental Hygienists’ Association................ 17 
Maine Dental Hygienists’ Association... 21 
District of Columbia Dental Hygienists’ Association 22 
Iowa State Dental Hygienists’ Association 22 


All communications and notices for publication must be in the hands of the 
Editor on or before the 15th of the month previous to publication. @ommunica- 
tions concerning subscriptions should be sent to the Business Manager. 

Entered as Second Class Matter February 24, 1930, at the Post Office at Los 
Angeles, California, under the Act of August 24, 1912. 

Copyright 1933 by the American Dental Hygienists’ Association, Incorporated, 1927. 


: 
,;AY Y 
j 


MARGARET BAILEY 
PHILADELPHIA, Pa. 
Third Vice-President 
American Dental Hygienist Association 


as 


How and Where Dental Hygienist 
Can Apply Nutrition 


By James E. Aicurer, Ph. G., D.D.S., 


Director of the Courses in Oral Hygiene, University of Pennsylvania, 
Philadelphia, Pennsylvania 


facts. I will endeavor to point out how we may bring about a co-ordination 
between the dentist and the dental hygienist in a practical application of 
nutritional facts. 

You are familiar with the many writings of investigators who have brought out 
the fact that diet has a definite effect on tooth structure and surrounding investing 
tissues, that lack of some of these elements or insufficient quantities may produce 
caries and definite changes in the supporting structures. You are also familiar with 
the tooth building materials Ca and P which we must have in adequate amounts and 
proper proportions; also the various vitamins which are essential for proper utili- 
zation of these elements and for the maintenance of health of the soft tissues of 
the mouth. 


If we look back a few years into the practice of dentistry, we find only here 
and there a dentist giving any thought to nutrition in relation to dental effects. 
Today, however, almost every practitioncr is including this in his daily routine, or 
at least thinking about it. 

Ten years ago very few dental schools included instruction in nutrition in their 
curriculum. Today most schools consider this a major subject. For the last four 
years the University of Pennsylvania has had a course in nutrition for the dental 
student. Prior to this it was included in a very meager way, in the subject of Oral 
Hygiene. Over ten year ago, when the course for Dental Hygiene was inaugurated, 
nutrition was included in the curriculum. This is true regarding all training schools 
for dental hygienists. It is interesting to note that the curricula for all these schools 
were prepared by dentists. This indicates their opinion of the necessity of a knowl- 
edge of nutrition for prevention and of the importance of your educational work in 
this field. 

Medicine and dentistry today are fully aware of their responsibilities in relation 
to prevention of disease and maintenance of general health. The Child Health 
Society of Philadelphia with its corps of highly trained workers and its outstanding 
executive committee, composed of physicians, dentists and laymen, have prepared a 
series of pamphlets pertaining to health and nutrition. 

They are as follows: 

1—“‘Foods for the Health of Expectant Mothers.” 

2—'‘Food for Small Children—Two to Six Years.” 

3——“Food for Boys and Girls—Six to Twelve Years” 
4—‘‘Healthful Foods for Adolescents, Twelve to Eighteen Years.” 
5—'Food, Teeth and Health.” 

6—“Healthy Teeth.” 

7—Your Teeth.” 


These pamphlets have heen prepared by a nutritional expert and have been 
approved by physicians and dentists who rank high in their specific fields. 

Recently the State of Pennsylvania formed an Emergency Child Health Com- 
mittee upon invitation from the governor, to look after the health of the one and 
one-half million children who were on the state emergency ration and receiving no 
health care whatever. A pamphlet was prepared for the dental section, giving the 
proper foods for the dental health of the individual, showing average and minimum 
amounts and cheapest sources as follows: 


i HIS is not to be a technical paper, nor will I try to give you any nutritional 
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I believe every dental hygienist should have at hand these pamphlets on nutri- 
tion so that when she talks to her patients on this subject, she can give them some- 
thing to take home—a definite outline, something to refer to, so they can carry out 
her suggestions. 

In schools you should always be looking for mouth conditions which are not 
normal. Many times dietary conditions are at fault. Recently a high school girl 
fourteen years of age applied at the Clinic in the dental school for treatment. The 
gingiva was purplish-blue color—hypertrophied and bleeding, a typical condition 
following dietary inadequacy. Numerous smears were negative for Vincents’ organ- 
isms. She came from a nice family, had a brother and sisters, none of whom showed 
any such mouth condition. Upon questioning the patient, we found the mother had 
been serving well-balanced meals, but this girl was rather “picky” about her food 
and many times would not eat what was served. The patient was turned over to the 
Oral Hygiene Department and the hygienist followed up on a prescribed diet. In a 
week’s time the patient’s mouth was back to normal. 


In the Presbyterian Hospital we frequently see cases where there is a poor 
mouth condition of dietary origin. Some of these conditions came to light at the 
mouth examination we routinely make on all hospital patients. Recently we had a 
girl seven years of age whose father was dead, mother working and the child had to 
get most of her own meals. Naturally, she got an excess of carbohydrates and few 
of the vitally needed essentials. This mouth was in a deplorable condition, exten- 
sice caries, teeth literally melting away, gums spongy, hypertrophied and bleeding. 
The soft tissues responded immediately to proper diet. I feel proper diet will inhibit 
or arrest caries. Of course, in this case, the teeth were in a hopeless condition. 

In the private office, there is a great field for the hygienist and her educational 
work, and it is interesting to note the number of cases where nutrition is an import- 
ant factor. 


The following is a synopsis of three cases: 


CaszE 1— 

Mrs. K.—age 40—weight 115, delicate individual, under doctor’s care most of 
the time. Advanced case of peridontoclasia, spongy and bleeding gums, excessive 
calculus; sensitive gingival margins. All hopelessly involved teeth were removed, 
teeth filled, gum condition treated and an appliance made. This required about one 
year. During this time the hygienist was seeing the patient regularly, carrying out 
massage, checking on brushing and mouth care; also following up on diet which 
had been prescribed and sanctioned by the patient’s physician. Here we were stress- 
ing orange juice, tomato juice, green leafy vegetables, milk, and viosterol. Rest an 
sunshine were advised. The patient has for the past two years seen the hygienist 
for treatments every two months, the gum condition is excellent, there is no sensation 
at cervical margin, and has had only two small pit cavities. 


Case 2— 


Mrs. S., Canadian, 28 years of age, 138 pounds, robust type, good physical 
condition. Patient was referred in 1929, just before giving birth to her first child. 
Her case showed spongy bleeding gums, considerable calculus, extensive caries, mar- 
gins of fillings breaking down, sensitive cervical margins. Smears taken from the 
mouth were negative for Vincent's organisms. 

We went into the patient’s diet with her physician, advising orange and tomato 
juice, green leafy vegetables and milk. We also advised cod liver oil or the concen- 
trate such as viosterol. Since this time, the patient has had two more children and 
the mouth has stood up well in each instance. 

In maternity cases, during the period of pregnancy and lactation, the patient 
reported every month for prophylaxis and massage. (This is routine for all maternity 
cases.) After the child is born and the patient's mouth put in good condition, 
which may take two or three treatments by the hygienist, the patient goes on a 
three months’ schedule for prophylaxis. 

In advising cod liver oil, it is interesting to note on one occasion, we had a pa- 
tient who was suffering from a mild case of diabetes. Her physician on consultation 
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said all fats had to be eliminated which ruled out cod liver oil, but he had no ob- 
jection to viosterol. 


CasE 3— 


Mrs. W.—36 years, 145 pounds. robust type. 1926 had first child. When 
patient presented herself, had spongy and bleeding gums, extensive caries, sensitive 
necks of teeth. We prescribed a general, well-balanced diet and hygienist proceeded 
to put the mouth in good condition and cavities were filled. Then the educational 
work by the hygienist was begun and the patient was put on a routine three month 
schedule for prophylaxis, treatment and examination, checking of brushing and diet. 
Shortly the patient informed the hygienist she was again expecting a child, and was 
immediately put on a monthly dental examination schedule and other routine carried 
out. We were able to keep her mouth in good condition during this period. Then a 
third child was born and our routine carried out until the period of lactation. Then 
the patient failed to keep her appointments (our follow-up) and when she finally 
appeared after several months, we were appalled by the mouth condition. She pre- 
sented cervical caries, margins of fillings breaking down, and soft tissues spongy and 
bleeding. On questioning we found patient had ignored dietary advice, omitted 
viosterol, had made no effort to get adequate rest and sunshine. We had to start all 
over again with this patient. But it shows you must impress upon your patients the 
necessity of following out conscientiously your plan of procedure, emphasizing con- 
tinuance through the period of lactation. We will profit by this experience in pre- 
senting our subject to future patients. 

Very recently an interesting case came under our observation, and I will go 
more into detail with this particular case: 


CasE 4— 


Miss D.—a typical girl from a good family, stenographer, 25, referred to us 
July 21, 1933, present weight 105 pounds, normal weight 120 pounds. History—- 
July 15, sore throat—went to physician who painted throat with silver nitrate solu- 
tion and advised warm saline solution as gargle. July 16th, mouth became generally 
sore and gums were swollen and bled on brushing. July 18th, applied to dental 
clinic in institution where she was employed. Dentist diagnosed case as Vincent's 
Infection and treated with one per cent mercury cyanide twice a day. After four 
days of treatment and condition getting steadily worse, she was unable to brush 
her teeth and could eat very little because the gums and soft tissue of her mouth 
were very painful upon the slightest pressure. She then consulted her own dentist 
for relief and he promptly referred the case. 

July 21, examination showed gingiva badly swollen, purplish-blue color, oozing 
blood, no excess of calculus—a typical picture of dietary deficiency. The mucous 
membrane of the mouth was severely inflamed and showed marked evidence of irri- 
tation from treatments. Smears were taken from six areas in the mouth, all but one 
was negative for Spirocheta Vincenti and this showed only a few organisms such as 
we would find in an average mouth. In questioning patient regarding diet, we found 
there was a lack of adequate amounts and proper proportions of essentials. The 
mouth was sprayed with a mild alkaline antiseptic solution and a weak solution of 
iodin and zinc iodide applied over the entire gingiva. 


The following outline was prescribed: 

(1) Dose of citrate of magnesia immediately. 

(2) At least one bowel movement every day. 

(3) Some exercise every day, walking part of way to office if necessary. 
(4) At least two hours in the sun each day. 

(5) Nine hours’ sleep each night. 

(6) Drink 6 to 8 glasses of water each day. 

(7) Brushing teeth as directed. 


Brush morning and night with soft tooth brush soaking in warm saline solution 
before using. Use tooth powder as a dentifrice. Wash brush with soap and water 
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after each brushing. Use mouth wash (see below) as directed—every three hours. 
MoutH-WasH 
A scant quarter teaspoonful of salt 
A scant quarter teaspoonful of powdered borax. 
A teaspoonful of hydrogen peroxide. 
A large glass of hot water. 

The solution is made fresh by the patient when 
needed. The water should have a temperature of 
120-125° F. To be used as a mouth-wash about 
three to four times a day. The entire quantity 
should be used up, holding suitable portions in the 
mouth for about one-half minute. 

(8) Durer: 

Breakfast—Large glass of orange juice, also glass of milk and whatever 

else desired. 

Luncheon——Large glass of orange juice; also glass of milk and whatever 

else desired. 

Dinner—Large glass tomato juice—potatoes baked with skins, entire 
potato to be eaten. At least two of following fresh vegetables: 
spinach, swiss chard-—beet tops, turnip tops, dandelion greens, 
carrots, string beans and whatever else desired (minimum of 
pastry). Fresh fruits every day. 

July 22nd, after one day showed marked improvement. Then patient reported 
at two day intervals. There was a steady improvement shown at each visit. With 
one week of treatments, patient was practically cured and dismissed. Before her dis- 
missal she was given the following advice or educational talk by the hygienist: 

The hygienist had noticed the patient was wearing an engagement ring which 
opened another field. She advised the patient to continue the prescribed outline in 
regard to diet and general hygiene, stressing the importance to general health, and 
then took up the subject of maternity and the importance of nutrition during the 
prenatal period; also during the period of lactation and how it must be carried cut 
during childhood. This we consider of utmost importance. At all times the hygienist 
should keep in mind one of the most important phases of her work—viz, health 
education. At no time should the hygienist assume the responsibility of prescribing a 
specific diet for an individual. We are not familiar with the general condition of the 
patient, and many times the patient chould not eat certain articles of food. We can, 
however, suggest essentials necessary for health of the mouth tissues for which we 
are responsible and ask the physician in charge for his approval. 

his will accomplish two things: 

First, we will cause no harm to patient. 

Second, we will establish a kindly relation with the physician who in turn will 
respect our ability as health workers in this great field of medicine. 

SUMMARY 


i. Consideration of nutrition is becoming an important part of the practice of 
dentistry. At present the dental hygienist is one of the best known mediums 
through which we can educate the patient in this important field. 

2. In suggesting diet for patients, we should always ask for approval of physician 

in charge. 

Diet should be carried out religiously in maternity cases, not only during preg- 

nancy, but also during period of lactation. 

Printed pamphlets in relation to nutrition should be at hand for all dental hy- 

gienists to aid them in educating their patients. 

Patient reports to hygienist at stated intervals for prophylaxis, massage, treat- 

ment, examination and instruction. 

All maternity cases report to hygienists once a month during the periods of 

pregnancy and lactation. 

To be a success in any profession, one has to give of one’s self and in accord- 

ance with which one gives of himself or herself, just so can be measured their 

degree of success. 
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Part of A Symposium on 
Tooth Brushing 


By C. Fongs, D.D.S., Bridgeport, Connecticut 


[Read at the Annual Meeting of the American Dental Hygienists’ Association, 
Chicago, Illinois, August, 1933.] 


Brushing” rather than “Tooth Brushing.” If the public is ever to be made to 

realize the importance of a healthy mouth, it is necessary to refrain from con- 
stant references to tooth brushing, which suggests a concentration of effort on the 
crowns of the teeth. 


We have before us an ideal to secure clean mouths, sound teeth and healthy 
gums for those under our care and this can only be accomplished through an efficient 
system of mouth brushing, in which the teeth are considered merely as parts of the 
whole structure. 

There is no operation that a dentist or dental hygienist can perform in the in- 
terests of mouth health that will replace the effort which individuals must make in 
the daily home care of the mouth. And it is a fact that a very simple system of 
mouth brushing can produce a remarkable condition of health and beauty of the 
teeth and gums, and develop a high resistance to disease in the pericementum and 
alveolar process. 

Normally these conditions should exist as the result of using a natural food 
supply, containing many coarse hard foods which require vigorous functioning of 
the teeth and jaws. Unfortunately the use of natural foods has been replaced by 
highly processed substitutes from which the coarseness is removed, so that the need 
for masticatory effort is greatly diminished, with the resulting detrimental effects 
upon the teeth and their supporting structures. To replace the benefits derived from 
natural living, which now seems almost impossible, the artificial production of similar 
effects is attempted in the several forms of exercise and physical culture. Applied 
to the dental tissues, various methods have been devised to stimulate artificially an 
adequate blood supply to compensate in come degree for the loss of normal func- 
tion, which would be accompanied by normal circulation so essential to the health 
of all tissues. It is evident that the most efficacious system of artificially stimulating 
the circulation in the dental tissues 1s one which is designed to simulate, in so far as 
possible, the method and result of natural function. In this connection it is well to 
consider the blood supply to the dental tissues before describing the author’s method 
of artificial stimulation, which is based upon these physiological principles. 


The blood supply to the pericementum may be briefly described as follows: 
The small arteries entering the apical space break up into branches, one or more of 
them entering the pulp canal through the apex of the root, and the others passing 
down between the fibers of the pericementum. During their course through this 
tissue, on their way to the alveolar border and the gums, they both give off and 
receive branches through the alveolus, and connect with the plexus of small blood 
vessels and capillaries of the gum tissue. It will thus be apparent that the blood cir- 
culation in the gums is very intimately associated with the circulation of the perice- 
mentum and alveolar process. It frequently happens that, when an alveolar abscess 
develops at the apex of the root of a tooth the blood vessels in the apical space are 
destroyed, yet the pericementum does not suffer from lack of blood for the branches - 
coming to it from the walls of the alveolus soon enlarge and produce a sufficienf 
supply. It must, therefore, be noted that in order to stimulate the blood supply to 
the pericementum it is merely necessary to stimulate circulation in the gum tissue. 


Fibers of the gum tissue and strong bands of fibers which form the dental 
ligament blend into the periosteum of the alveolar process. Some of these fibers are 


| F I WERE to choose a title for this Symposium I would use the term “Mouth 
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so close to the surface in the gum tissue that it is not difficult to understand why 
an unusual response to health may be obtained by surface stimulation. 


During the mastication of coarse, hard foods, a natural stimulation of increased 
circulation takes place in the following manner: The teeth being occluded with 
considerable force, are pressed down in their sockets. The pericementum is thus 
compressed and the blood is squeezed out of the small vessels into the brancheg 
radiating through the walls of the alveolus. As the jaws open and release the pres- 
sure on the teeth, the pressure upon the small blood vessels of the pericementum is 
also released and the blood comes rushing in again. This pressure and release upon 
the blood vessels is a natural form of stimulation to the circulation in the deeper 
tissues, and there does not seem to be any artificial method which stimulated the 
effect obtained by normal functioning of the teeth during vigorous mastication. In 
addition to this benefit of natural function the coarse foods moving over the surfaces 
of the teeth slide upward over the upper gums and downward over the lower gums, 
creating friction which results in stimulating the circulation in the gum tissue. In 
a normal denture, the gingival septum, extending as it does somewhat beyond the 
interproximal space bucco-lingually, receives this fractional stimulus, but its delicate 
conical portion occupying the interproximal space is adequately protected by the 
contact point. Although the friction is received only on the buccal and lingual 
surfaces of the gums, the stimulus is transmitted through the network of blood 
vessels to the interproximal gingiva, as well as the deeper investing tissues. 


Another effect of the friction produced by coarse foods sliding over the gum 
tissue, is a thickening of the gingival epithelium. The mucous membrane of the mouth 
is but a continuation or an infolding of the skin. Its epithelium is of the squamous 
type, similar to that of the skin. In the basement layer of the mucous membrane of 
the gums, cells are formed constantly and forced slowly to the surface. During 
their transit the shape of the cells is changed to a long flat appearance, and they 
finally form the squamous epithelium. From the time of their formation to their 
arrival upon the surface of the gums, a change takes place in the protoplasm. The 
cell content begins to toughen, and the process continues in proportion to the needs 
of protection against friction. The mouths of many animals present the thickened 
epithelium resulting from increased activity of these cells in response to the stimu- 
lation produced by the friction of coarse food. The color of the tissues is light 
pink. The toughened surface of the gingival epithelium affords additional protection 
to the underlying tissues against bacterial infection or mechanical injuries. This 
thickened surface of the mucous membrane produced by friction, or artificial stimu- 
lation by the tooth brush, is known as keratin. 


It is upon this physiological basis of frictional stimulation that the author's 
method of mouth-brushing is designed, in an effort to produce artificially the condi- 
tions which should be the result of normal function. 

The condition of the circulation in the average mouth may be considered as 
indicative of the tone of the underlying tissues. The body of the average gum tissue 
is red, the gingival border usually showing even a deeper red. The mucous mem- 
brane is thin and has a smooth, glassy or sleazy appearance. The flow of blood is 
en sluggish, and on some of the margins the tissues will bleed at the slightest 
touch. 

Waste products are not being properly eliminated, oxidation is imperfect and 
blood serum oozes in the subgingival spaces and forms an ideal medium for bacteria. 
The general tone of the tissues is exceedingly low and adequate resistance to disease 
is lacking. These are the average gums of adults who eat food which requires but 
little mastication and produces but little friction on the gums and who take scant 
care of their mouths. 

All of these conditions will quickly change under artificial stimulation. The 
instant the gums are brushed properly the blood starts to flow more rapidly and a 
new life and color make their appearance. After a thorough prophylactic treatment 
and a lesson in mouth-brushing it is not wnusual to see the tissues lighten in color 
possibly two or three shades in twenty-four hours. At the end of a week or ten 
days they assume a still lighter shade, and after periods ranging from three to six 
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months become a light pink, and huld this color so long as they are daily brushed 
and stimulated. 

There is a shade of pink indicative of normal circulation in the dental tissues 
with accompanying increase in the tone and resistance of these tissues, which any 
one may acquire by daily artificial stimulation. The color is an important diagnostic 
point in the condition of mouth health, and it should be uniform in all parts of the 
mouth. The gingival border particularly should show no difference in shade from 
that of the body of the gum. 


The normal color that the gums assume under the daily stimulation is due to 
the fast flow of blood through the capillaries, the perfect oxidation in the cells and 
thorough removal of waste products as well as a thickening of the layer of epithelial 
cells) on the surface. The mucous membrane loses its thin glassy appearance and 
jooks tough and firm. If the gingiva! border is dried it does not weep. 


It must not be assumed that the miraculous happens and that merely learning 
how to brush the gums will eliminate all present and future diseases of the mouth. 
However, one cannot help being enthusiastic when viewing the rapid improvement in 
the health of the dental tissues under artificial stimulation. 


The normal condition of health evidenced by characteristic color and texture 
of the gingival epithelium may be induced by simulating, with a specially designed 
brush, the functional stimulus of natural coarse foods passing over the gums during 
vigorous mastication. 


As hard food is crushed, some of it passed on the inside and some on the out- 
side of the teeth, the latter traveling in two directions. Part of it passes upward 
over the buccal surfaces of the upper teeth and gums and downward again, while 
part passes downward over the lower teeth and gums, then upward, the muscles 
producing a churning effect and carrying it in a circular path back to the occlusal 
surfaces. The brush then should follow a similar path and is used with a light, 
circular motion, which not only accomplishes a physiological type of stimulation, 
but effectively removes food debris. The gingival borders are in relief so that the 
sweeping circular motion is thoroughly cleansing to these areas as it follows the 
curved line of the festoons. The friction produced by the rapidly moving bristles is 
mechanically cleansing to the broad tooth surfaces and to a third of the approximal 
surfaces. 

Opinions vary greatly concerning the desirable size and shape of brushes. If it 
were only necessary to design a brush adapted to the crowns of the teeth there 
would be less dissention, but the brushing of the gums and the roof of the mouth 
is of equal importance to brushing the teeth. In fact, the operation should be termed 
mouth-brushing. It, therefore, is necessary to use a brush of a size and shape that 
will adapt itself to all the varying surfaces of the mouth. This is a mouth-brush, 
in contradistinction to a tooth-brush. 


Many of the popular brushes on the market are nearly concave in shape, having 
a long toe and heel with the shorter bristles near the center. Such a brush, placed 
squarely across the front teeth, seems to fit when at rest, but if slowly moved about 
the mouth it will be found to ride in many places en the toe and heel alone. An 
undesirable pressure must be used tc bring the short center bristles in contact with 
the tissues. Although the cranium is convex in shape, it has never been deemed 
expedient to use a concave hair-brush. In fact, a concave brush would not be as 
effective as a straight one, although it might seem to fit better when at rest. A 
straight line is best adapted to all irregular convexities. 


The brush which the author has designed for his own method of mouth-brush- 
ing, is a straight cut brush with a slightly tufted toe end. The bristles are of suffi- 
cient length to be flexible, yet with enough stiffness and spring not to lose life after 
a short use. The brush is large and is so designed to obviate the danger common 
to all forms of gum-brushing, which is undue pressure with subsequent abrasion of 
the gingival epithelium. The pressure is diminished and more evenly distributed 
when a large brush is used, while a small brush considerably increases the pressure 
per bristle end. This point is illustrated by the example of the armored tanks used 
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in the World War. Some of the tanks weighed 40 tons, but were able to travel over 
soft marshy ground because their broad caterpillar tracks distributed the weight 
over such a large surface that it amounted to but 7 pounds per square inch. Lighter 
vehicles with wheels would sink in the soft ground because the pressure of the 
weight was concentrated upon a relatively small area. 

According to the same principle the pressure per bristle end when distributed 
over the surface covered by a large brush 1s greatly diminished in comparison to the 
pressure per bristle end exerted by a small brush. 

Very few patients follow a definite system of brushing, or have the ability to 
effectively remove food debris unless taught to do so. A description of a method of 
brushing is not readily understood, so that a demonstration at the wash bowl with 
both the instructor and the patient going through the system is the most satisfactory 
way to teach. The time consumed in teaching a system of mouth care is justified by 
the results secured and if the rules are honestly observed the same good results are 
assured in every mouth. 

Before a detailed description of the method of mouth brushing is given, I want 
to refer to an ancient Japanese quotation concerning the many forms of religion— 
“All roads lead to the top of the mountain, yet some seem shorter than others.” 
Applying the thought to our subject, all methods of systematic mouth care will 
doubtless lead to the goal of mouth health but some seem shorter than others. When 
patients are suffering from some form of dental pathology, and are willing and anx- 
ious to co-operate in effecting a cure, they may be expected to follow a complicated 
system of home care of their mouths. When the mouth is average, patients are gen- 
erally interested in the simplest routine for effective mouth hygiene. 

In designing this method of brushing an effort was made to simplify and expe- 
dite the process of mouth-cleaning and tissue stimulaticn, in the realization that the 
care of the mouth is but one of the many phases of personal hygiene which intelli- 
gent people desire to incorporate in the daily routine. The circular stroke used is 
especially economical in time expended, since it effects a rapid but efficient cleansing 
and stimulation to the buccal and labial surfaces of the teeth and gums of both 
upper and lower jaws at the same time. It requires but two minutes of this brushing 
effectively to cover all parts of the mouth, with the exception of the middle third of 
the approximal surfaces of the teeth. The bristles of the brush cannot be forced 
between the teeth with safety or used efficiently to clean the interproximal surfaces. 


THE MoutH SHOULD Be BrusHen IN Four SEcTIONS 


_ First—The outside surfaces of the teeth and gums of both the upper and lower 
jaws. 
Second—The inside surfaces of the lower teeth and gums. 
eet inside surfaces of the upper tecth, the gums, and the roof of the 
mouth. 

Fourth—The chewing surfaces of the teeth and the ends of the arches, upper 
and lower. 

A light, rapid stroke should be used at all times. 


BrigF INSTRUCTIONS For EacH SECTION 


First—The outside surfaces of the teeth and gums. 

Place the brush inside the left cheek and on the upper gums, well back in the 
mouth. Nearly close the teeth, moving the lower jaw forward if this is necessary to 
make the front teeth meet. 

Make the brush go backward and downward to the lower gums, then slightly 
forward and upward until it has traveled a complete circle. This circular motion 
should be a light, rapid one and continued forward until all the teeth and gums on 
the left side and front have been brushed. Brush should travel in as large a circle 
as the vestibule of the cheek will permit. 


Now brush the outside surfaces of the teeth and gums of the right side, using 
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the same circular motion, reversing the direction of the circle if this is found more 
convenient. Brush long enough to stimulate the gums and cleanse the teeth, going 
back and forth over all these surfaces of the lower teeth and gums. 

Second—The inside surfaces of the lower teeth and gums. 

Hold the handle of the tooth brush in your fist with the thumb lying across 
the back of the handle. Place the brush on the gums below the last tooth on the left 
side, and brush with a fast, light in-and-out stroke, using chiefly the tuft end or toe 
of the brush—especial attention must be paid to the gums back of the lower front 
teeth by tipping the handle of the brush up sc that the tuft reaches well under the 
tongue. In the front of the mouth and the right side the wrist is bent downward 
at a sharp angle, similar to the position of the bow hand of a violinist, and the 
elbow raised. In this position the brush easily reaches back to the gums below the 
last right side teeth. 

Third—The inside surfaces of the upper teeth, the gums, and the roof of the 
mouth. 

With the bristles of the brush pointing upward and the end of the thumb on 
the back of the handle, brush the roof of the mouth and the inside surfaces of the 
teeth of the upper jaw and the gums about them with a fast, light, in-and-out stroke, 
reaching back on the gums as far as you can go. Go back and forth across the roof 
of the mouth at least four times. 

Fourth—Holding the brush as is most convenient, brush the chewing surfaces 
of first the upper and then the lower teeth, using the in-and-out motion. 

Lastly—With a sweeping motion, cleanse the teeth at the ends of the upper 
and lower arches (the last molars) and the gums about them, with the tuft of the 
brush. 

Brushing should be continued for at least two minutes. That means two min- 
utes by the clock. 

Do not use pressure with the brush-—a light, fast stroke is correct—a brush 
should never be worn out by having the bristles flattened and spread out by 
pressure. 

{Epiror’s Note: Dr. Fones was one of the three dentists who gave a paper 
and demonstration on “Tooth Brushing.” In the November issue of the JoURNAL 
bi may have the privilege of reading what Dr. Paul Stillman has to say on the same 
subject. } 
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The Place of the Dental Hygienist 
in Community Dental Service 


By Joun Oppre D.D.S., F.A.A.P., F.A.C.D. 
Director, The Murry and Leonie Guggenheim Dental Clinic, New York City 


UCH has been written in recent years about Preventive Dentistry, about 
educating a larger proportion of our population to demand dental care, 
and aboui lessening the per capita cost of dental service so that a larger 

number of people could afford to procure adequate dental service for themselves. 
These three objectives are inter-related, although each one must, to a certain extent, 
be pursued by itself, as far as preliminary study goes. In their final working out and 
application to community needs, however, their interdependence is fairly obvious. 
My object in linking them here is not merely for the sake of making an academic 
point, but to suggest that we have at hand an agency for effectively and economically 
achieving these objectives, one whose existence seems to have been overlooked by 
those devoting themselves to the consideration of these subjects. I refer to the Den- 
tal Hygienist, who might almost be likened to the “Forgotten Man” made famous 
by President Roosevelt. 


I may be accused of exaggerating when I make a statement that the Dental 
Hygienist is being left out of the picture of Community Dental Service. The reader 
may remind me of the number of Dental Fygienists employed in services under 
State and Municipal Boards of Health and Education, of the Dental Hygienists em- 
ployed in private denta! offices and in clinics. My answer to this is simply the writ- 
ings of most of those who deal with these suhjccts. Wherein, in essays on preventive 
dentistry in the literature of today, do we find mention made of the Dental Hygien- 
ist? Where do we find the Dental Hygienist mentioned in papers dealing with the 
economics of dental service or with the problem of making the public “tooth con- 
scious’? 

The dental profession seems to have forgotten why such a person as the Dental 
Hygienist was ever brought into existence. And since she depends for the continua- 
tion of her existence on the dental profession, it is well that dentists be reminded 
of her and of what she can do in the fields we have mentioned. 


Let us consider first the preventive field. Jt was as a practitioner of oral prophy- 
laxis that the Dental Hygienist was first conceived. And her ability to prevent den- 
tal disease was assumed to lie in her repetition for her patients at appropriate inter- 
vals of the prophylactic treatment, this being based on the dcgmas of D. D. Smith. 
That she failed to fulfill all expectations in this respect is undeniable, but it is becor:n- 
ing clear today that this partial failure was due to lack of full understanding of the 
fundamentals of preventive dentistry by dentists themselves. This difficulty is due 
not alone to lack of knowledge regarding the part played by diet in dental health 
and disease, but to the fact that the local factcrs governing health had not been 
fully investigated and assigned to their rightful plece in the preventive program. 
And since we do not as yet know all that we need to know about control of caries 
and gingival disease by dietary means, we should all the more give attention to local 
factors, which are both better understood and more readily controlled than is the 
dietary factor. 

At the foundation of all resistance is a vigorous flow of blood in the parts under 
consideration. In the teeth and jaw structures this is normally promoted by vigor- 
ous function. And since this is not to be gained to the full with modern soft foods, 
it is necessary to provide some accessory agency to produce circulatory stimulation. 
The most effective one at present available is the tooth-brush when used as a mas- 
sage implement on the gingivae. It is becoming increasingly evident, to periodon- 
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tists particularly, that the tooth brush is one of the most important and effectual 
aids to oral health. But to produce its beneficial effects in regard to the circulaé 
tion its use must be thoroughly taught and the patients’ interest and application 
must be kept up to the highest level. Personal demonstration with the brush in the 
patient’s own mouth (not on a model or by description) is the sine qua non of suc- 
cess here. And the Dental Hygienist during her periodic prophylactic treatment has 
an opportunity for this demonstration and also a “pep” talk which measurably 
enhances the beneficial results of her treatment. 


The prophylactic treatment itself is a great aid in, preventing dental disease, 
particularly gingival disease. But it is ineffective unless given at regular intervals; 
the frequency has to be determined for each patient but must not in any event be 
less than once in six months. I believe that this point is not sufficiently appreciated 
by many dentists. It is furthermore unfortunate that to many dentists the prophy- 
lactic treatment is regarded merely as a procedure for tidying up the mouth and get- 
ting it in presentable condition to have what he considers more important opera- 
tions performed in it. 

If we concede that the Dental Hygienist can by such means as have been here- 
in suggested, as well as by educational efforts along the lines of nutrition, achieve 
measurable results in preventing dental disease, her place in community dental serv- 
ice becomes at once an extremely important one, because of the fact that she can 
perform these functions more economically than can the dentist. What seems 
chiefly to be needed is a realization of these facts by all who are interested in pro- 
moting dental health and who may be concerned over the consequences of the 
rampant dental discase found in all highly civilized parts of the world. When the 
health and school officials and social service workers, as well as the dentists of our 
communities, appreciate what the Dental Hygienist can accomplish if given an oppor- 
tunity to fully utilize her talents, a new era for the Dental Hygienist will dawn. 


One of the ways in which the need for a comprehensive program for a com- 
munity may be visualized is to study some of the figures gathered at the Guggen- 
heim Dental Clinic during the past two years. One of the most striking facts brought 
out is the high incidence of caries in children of school age. Stated in another way, 
when we find (see accompanying table) that 55 per cent of four-year-old patients 
have seven or more cavities, we find that the best possible school dental program 
can accomplish pitifully little. The next step forward in dentistry for children is 
preschool dental service. Incidentally this must, to be effective, be organized on a 
community-wide hasis. In the preschool field the Dental Hygienist may be of ines- 
timable help, both in the carrying on of her routine duties as herein suggested and 
in developing in the child the desirable mental attitude toward other dental opera- 
tions if and when they are needed. 


It may be of interest in this conviction to give some of the figures on the lat- 
ter type of disease as observed at the Guggenheim Clinic. From the time of opening 
the Clinic to January 1, 1933, a period of about two years, nearly 9,000 children 
were admitted. These children are examined ir a department set aside for that 
purpose and are given an examination not only by exploration and inspection, but 
by the X-ray as well. This latter aid, universally used, has demonstrated itself to be 
an essential part of the examination precedure. An inspection of the throat is also 
made by the dental examiner, who records gross deviations from the normal. An 
estimate is also made of the child’s general condition as indicated by color, expres- 
sion of the eyes, character of muscle and flesh development on the arms. This lat- 
ter examination as well as that of the throat is expected to be chiefly suggestive as 
to the possible need for more particular medical examination. 


Taking the figures for 1932, we find that of 4,600 new patients examined only 
117 were hia from caries, a percentage of approximately two and one-half. The 
ages of these children range from one to fourteen. We have become accustomd to 
thinking that 90 to 95 per cent of public school children are subject to caries. 
When we find this figure going to 97% per cent we see the near approach of uni- 
versal caries. It is obvious that as age increases caries increases also, inasmuch as the 
larger number of children free from caries will lie in the younger age groups. I 
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have not made a study to determine at what age caries becomes universal, but this 
can be arrived at indirectly by following the curve established by the increase in 
caries in the earlier years. 


At the Guggenheim Clinic an effort is made to register as many pre-school 
children as possible in the district served by the Clinic. The following figures give 
a striking demonstration of the incidence of caries in the young child and also the 
increasing liability to caries with increasing age, the latter of course being related 
to the length of time the teeth are in the mouth, a seemingly important consideration. 


2 years (34 patients) 
41% free from caries 
32% 1-6 cavities 
27% 7 or more cavities 
Largest number of cavities in one patient—17 


3 years (151 patients) 
17% free from caries 
42% 1-6 cavities 
41% ' or more cavities 
Largest number of cavities in one patient—20 


4 years (361 patients) 
9% free from caries 
36% 1-6 cavities 
55% '7 or more cavities 
Largest number of cavities in one patient—31 


The incidence of gingivitis is not directly associated with the incidence of caries 
but in all cases it is at least as prevalent, the difference, however, being in the degree 
of disease found. While in many instances the occurrence of gingival disturbance 
may be traced directly to the occurrence of caries, yet it may also be found in parts 
of the mouth where there is no caries. But it is rare to find gingival disease in a 
mouth in which there is no caries. This, of course, is at variance with the usual 
finding with regard to the relationship of these dieases in the adult mouth. 


In conclusion it should be kept in mind that while simple cleaning of the teeth 
will not prevent decay or gingivitis, this operation combined with adequate instruc- 
tion in the use of the tooth-brush, both being repeated at regular and fairly fre- 
quent intervals will unquestionably reduce to a very low point the incidence of caries 
It will virtually give complete protection in mouths where caries, already occurring, 
has been properly attended to as regards extension of cavity margins, restoration of 
contacts, etc., always providing that the occlusion is well balanced and the teeth are 
in normal alinement. The Dental Hygienist by her services rendered in the mouth 
itself and also by the assistance she can give in the rapidly developing field of 
nutrition, constitutes an ideal agency for the control of dental caries and gingival 
disease and takes her place as a pivotal worker in campaigns to extend dental 
service to larger and larger sections of the population. 
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Report of the Florida Dental 
Hygienists’ Association 


Presented by JEWELI. WHIDDON 


Delegate to the Tenth Annual Meeting of the American Dental Hygienists’ 
Association, Chicago, August 9th, 1933 


HE Dental Hygienists’ Association of the State of Florida send greetings to 
the American Dental Hygienists’ Association. The Association from the 
land of sunshine and flowers is happy to be a participant again in the 


National Convention and extends its most cordial wishes for a successful and prof- 
itable meeting. 


Since the last meeting we are glad to report very satisfactory progress in the 
affairs of our Florida organization. Our Annual Meeting was held at Hollywood 
Beach, Florida. The greater part of two days was given to instructive lectures and 
papers, and the third day to attending to the business of the Association. The 
speakers obtained were men prominent in their particular field of endeavor. The 
Program Committee aimed high in its search for speakers and the results showed the 
importance Dental Hygiene holds in the minds of these men by receiving accept- 


ances from every one approached. At this Annual Meeting the following officers 
were elected: 


Vice-President nant Charlotte Brown, St. Petersburg 
Treasurer... Ora Lee Cleveland, Jacksonville 
Publicity: Edythe Adams Carroll, Miami 


It is customary for our Association to meet at the same time and place with 
the Florida Dental Association. By so doing, we are privileged to hear their speakers 
and attend their clinics. 


In July of this year, a special meeting was held at Melbourne, for the purpose 
of revising our Constitution. Ten days prior to this meeting each member was sup- 
plied with a copy of the proposed Constitution, which had been approved by the 
National Board of Trustees. After thorough discussion in this meeting it was voted 
unanimously to adopt the new Constitution for our Association in Florida. 

We believe it pertinent to report that there are two local societies in Florida, 
one in Jacksonville and the other in Miami. We are happy to state that they have 
been doing some real constructive work for the advancement of Dental Hygiene in 
Florida. As an instance, prophylactic treatments are given the children in several 
orphans’ homes and a great number of gratis treatments have been given at City 
Clinics. The meetings are held each month, one for the transaction of business 
and the other for social activities. 


Our members with two exceptions are associated with dentists in private prac- 
tice. One of the exceptions is employed in a City Health Department and the other 
in Public School work. 

The Florida Dental Hygienists’ Association is making earnest efforts to pro- 
mote Dental Hygiene. Each year more zeal is shown in furthering its cause in our 
State. This tendency toward betterment is an assurance to the American Dental 
Hygienists’ Association of our utmost co-operation and loyalty and we shall continue 
to be as as much assistance to the national organization as is possible from such a 
young and small member. 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
President A. REBEKAH Fisk, Walter Reed General Hospital, Washington, D.C. 
Secretary: AGNes G. Morris, 886 Main Street, Bridgeport, Conn. 


Neither the editors nor the publishers of THz JouRNAL are in any way re’ 
sponsible for the statements and opinions expressed in any article. 


Editorial 


THOUGHTS 


WONDER in what way the majority of you, as you leaf through 
ll your JOURNAL cach month, treat the various advertisements that meet 

your eye. Do you casually glance at them and pass on or do you 
really stop, study them and think why they are there? 

Off hand, you will perhaps say, “why yes, these advertisements support 
our JOURNAL. They make it possible for us to learn some of the many 
things that are new in dentistry, dental hygiene, etc. 

But according to an article in the “Pittsburgh Sun-Telegraph,” the 
advertisements contained not only in our cwn JOURNAL, but every maga- 
zine, newspaper, radio program, are signifiicant of something deeper, 
“THOUGHTS.” 

“The business of living, when boiled down and all the froth skimmed 
off is just a matter of living. 

“Each of us is continually thinking ideas of our own and swapping 
them for the ideas of others. If there is a famine of outside ideas we shrivel 
up ourselves. Children with nobody to play with are unhappy and unman- 


ageable. 
“From thinking with our heads to doing with our hands is but a little 
are and then our thoughts become things. 


“It is because men of America are so unfettered in their thinking and 
doing that this country is such a fine place to live in. It is also because these 
thoughts are freely radiated and spread broadcast, in the distribution of 
manufactured things and in the distribution of the facts about them (adver- 
tising), that this country is such a fine place to live in. 

“The originator of an idea is not much better off than before he origi- 
nates it, till he gets some one else to absorb it and enjoy it and benefit by it. 

“The man or woman surrounded by better thoughts and things, but 
who pays not the slightest attention to them, is not much better off than the 
one with nobody to play with.” 
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The advertisements in our JOURNAL are THOUGHTS. They tell the 
story of what thinking people have created for your use. Our Advertising 
Department has exercised THOUGHT in its choice of advertisements. 
Our Advertising Manager has been most circumspect in his soliciting and 
contacts only those who have the best to offer. Our JOURNAL advertises 
ONLY what is considered best for our use, but ALL that is best has not 
been offered as yet for your consideration. We are living in anticipation 
of that day when we may offer you many and diversified suggestions. 

Just as the advertisements and the advertising department, in fact the 
entire JOURNAL, represent THOUGHT, may I suggest that you, our read- 
ers, represent THOUGHTFULNESS. Patronize those companies who are 
advertising in our JouURNAL, who in reality help make the JouRNAL pos- 
sible, by buying their products. If you are interested in some particular 
article that has been offered through the JouRNAL, write that company, 
. telling them so, and state your source of information. 

By stating, “having read it in the JouRNAL of the American Dental 
Hygienists’ Association,” or sending the coupon attached, is the only means 
by which any company may check whether they are receiving due return 
from the money they have invested in advertising. It is no secret that we 
need their aid financially and it is only fair that we should do something in 
return. It would seem so far as our profession is concerned, a moral as 
well as a financial obligation. 

Let us make use of our “THOUGHTS” and so doing, we help not only 
our JOURNAL but our Advertisers and ourselves. 


WINNERS ALL 


HREE years ago, Oral Hygiene offered to the American Dental 

Hygienists’ Association a loving cup to be presented to that Com- 

ponent Society whose members would travel the greatest number of 
miles, three successive years, in attendance at National Meetings. 

As you all know, New York won the cup the first two years, and 
without any difficulty, despite the efforts of the other states. This year the 
competition was much greater and it was very hard to tell until almost the 
last dav who would be the proud possessor of the cup. Florida this year 
sent nine members and California five. That meant a lot of mileage for 
those states were quite distant from Chicago. 

We congratulate New York for winning the cup again. They worked 
hard and this year brought twenty-four members to the National Conven- 
tion. They are indeed worthy of the trophy and have set a splendid exam- 
ple for other states. 
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Early Symptoms of Periodontal 


Disease 


By ARTHUR H. Merrit, D.D.S., F.A.C.D., FAA.P., New York, N. Y. 


(Read before tenth Annual Meeting of the American Dental 
Hygienists’ Association in Chicago, IIl., August, 1933.) 


be remembered that the gingivae are the door through which disease gains 

entrance to the deeper periodontal tissues and that it is in them that the frst 
symptoms of disease occurs. 

In health and under normal conditions, the gingivae completely surround each 
individual tooth, filling the interstices between the teeth from the crest of the alveo- 
lar process to the centact point and hugging the teeth so closely as to prevent the 
crowding of food into the gingival crevice. 


These crevices will vary in depth from zero to two or three millimeters. Other 
things being equal, the greater its depth. the more liable is it to disease. If an ex- 
amination be made of the gingival crevice around an individual tooth, it will be 
found to be of varying depth and it will also be found that disease is most apt to 
occur in that portion of the gingiva where the crevice is deepest. Anyone at all 
. familiar with the subject will have also noticed that disease of the gingivae is most 
prone to occur in those regions of the mouth and. around individual gingivae that 
are least well cared for, such as the septal and lingual gingivae, especially in the 
molar regions where they are less accessible to the cleaning and stimulating influence 
of the tooth brush. Conversely, it will have been noted that periodontal diseases of 
all kinds are least likely tc occur in the buccolabial gingivae, the reason being that 
in those mouths in which any attention whatever is given to oral hygiene, the fric- 
tion of the tooth brush will have been sufficient to maintain them in health. 


The causes of gingival disturbance are many, such as metabolic disorders, me- 
tallic poisons, pregnancy, bacterial, chemical and mechanical irritants and the like. 
It is this latter group of irritants, however, that account for most of the gingival 
disturbances seen in daily practice. In other words, bad hygiene, food impaction 
and the irritating influence of mechanical restorations such as fillings, crowns, 
bridges, etc. In any examination of the mouth, therefore, the gingivae should be 
given especial attention. The first thing to note is their color. In health they have 
an unmistakable pinkish appearance; any departure from this represents disease in 
some form. Immediate steps should be taken in all such cases to find the cause of 
this change in color and remove it. The usual cause will be found to be some local 
irritant such as tartar, oral sepsis, edges of fillings or crowns and the like. Of these 
probably the most common is bad hygiene. Most people do not properly care for 
their mouths and unless specially taught, do not realize its impottance. Unfortu- 
nately most dentists give too little attention to this aspect of their practice with the 
result that many patients who go to him regularly, develop periodontal disease of one 
kind or another. 

The second thing to observe is their form. They should terminate in a thin 
knife-like edge and hug the teeth so tightly that it is with difficulty that an instru- 
ment can be passed into the gingival space. When swollen and thickened with a 
glistening appearance, one may be sure that all is not well. This may be due to some 
irritation or to circulatory disturbance in the gingivae. Again the cause should be 
sought out and removed. and good hygiene established plus a regular and systematic 
massage of the gums and gingivae. 

And lastly, one should carefully observe the position of the gingivae. Do they 
fill the embrasures between the teeth, or are they shrunken bac wing a space 


Tr ANY consideration of the early symptoms of periodontal diseases, it should 
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between gingivae and contact point? Is there a generalized recession more or less 
uniform around the individual tooth, or is it limited to the buccolabial surfaces 
and if so, why? 

These are some of the things to be observed by every one having to do with 
the care of the mouth and teeeth—patient, dentist and hygienist. 

In all this the dental hygienist plays an important part. Beginning with the 
young patient she should with his co-operation be able to prevent the development 
of most periodontal diseases for in their prevention and treatment nothing is more 
important than the establishment and maintenance of good hygiene. And this is 
the work to which the dental hygienist has given herself. And if she sometimes 
feels that her field of service is hedged about by too many limitations, she should 
be encouraged by the reflection that the prevention of disease, though less spectacu- 


-lar than its cure, is a service of far greater value to the patient than any system of 


treatment can possibly be. 


Report of the Maine Dental 
Hygienists’ Association 


Presented by ESTHER KELLEY 


Delegate to the Tenth Annuil Meeting of the American Dental Hygienists’ 
Association, Chicago, August 9th. 1933 


Hygienists’ Association now attending the tenth Annual Convention at 
Chicago. 

The Maine Dental Hygienists’ Association is sorry indeed not to be repre- 
sented nor able to take part in this Convention but as August is the vacation month 
for most of the United States and Maine is the “Playground of the Nation” we are 
obliged to stay on the job and “make hay while the sun shines,” as it were. 

We have passed a very successful year in our society though we can’t lay claim 
to any new or startling innovations. Our Annual Meeting was held in conjunction 
with the Maine Dental Society, at Augusta in June. We invited Olive Ferguson, 
Supervisor of the School for Dental Hygienists, at Forsythe, to be our guest speaker 
but as our date coincided with her school’s graduating exercises, she was unable to 
come. As there was no one at hand to fill her place, we dispensed with a guest 
speaker and went to hear some of the Dental Societies’ speakers instead. 

At our business meeting the same officers were elected to serve another term 
and a newly revised Constitution with the changes recommended by the American 
Dental Hygienists’ Association was adopted. 

Following the business meeting, Miss Dorothy Bryant entertained all the dental 
hygienists at a very charming luncheon at her home. 


( REETINGS to the officers, delegates and members of the American Dental 
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Report of the District of Columbia 
Dental Hygienists’ Association 


Presented by Maup J. HALL 


Delegate to the Tenth Annual Meeting of the American Dental Hygienists’ 
Association, Chicago, August 9th, 1933 


HE District of Columbia Dental Hygienists’ Society occupies a unique posi- 

tion in that we are situated in such a small area that we are able to meet 

once each month for exchange of ideas. This fosters a splendid spirit of 
co-operation and companionship. 

Our dental hygienists are engaged in both public and private practice. We 
have one employed in a newspaper clinic, The Evening Star; two at Walter Reed 
General Hospital; one at Mt. Alto, a Veterans’ Bureau hospital, and four in public 
school work. There are thirty-two registered dental hygienists with twelve active 
members. This percentage we hope to raise during the coming year. 

We have had interesting programs throughout the past year, the result of real 
effort on the part of our Program Director, Miss Edith Martin. Noteworthy among 
these were the talks by Father Lucy, Psychiatrist at Georgetown University; “Im- 
mediate Dentures,” by Dr. Sidney Jaffe; ‘“Peridontoclasia,” illustrated with lantern 
slides, by Dr. A. B. Crane and Major J. B. Mann. We also had meetings devoted 
to Round Table discussion where we gleaned many new and some old facts pre- 
sented in an entertaining manner. This we hope to make a permanent thing, having 
such talks and discussions once or twice a year. 

We attended the Annual Local Clinic of the District of Columbia Dental 
Society at Walter Reed General Hospital. 

Our: funds are still in a closed bank. This has caused inconvenience and em- 
barrassment. Next year we hope to increase our membership, place more graduates 
and get an even higher standard in our services to the public. 


Report of the Iowa State Dental 
Hygienists’ Association 


Presented by EMMA A. WEISCFREER 


Delegate to the Tenth Annual Meeting of the American Dental Hygienists’ 
Association, Chicago, August 9th, 1933 


Greetings: 

The thirteenth annual meeting of the Jowa State Dental Hygienists’ Association 
was held May 2, 3 and 4th, at Des Moines, Iowa, at the same time and place as the 
Iowa State Dental Society. 

Our program was held in conjunction with the Towa State Dental Society, 
their entire program being open to the dental hygienists and our clinical program 
being a part of their regular program. 

At this time our annual luncheon was held, each dental hygienist being per- 
mitted to bring a guest. This was followed by the business meeting and election of 
officers. We now have nine licensed dental hygienists in Jowa, eight attending the 
meeting. 

nn to the American Dental Hygienists’ Association Meeting were 
elected. 

Delegate—Emma A. Weisgerber, Des Moines, Iowa. 

Alternate—Olga Sixta, Burlington, Towa. 


| 
| 
4 
| 
i 
| 


QUESTION BOX 


Questions you desire answered should be received by the Editor on or before 
the fifth day of the month preceding publication, in order to be answered in the 
forthcoming issue of THE JOURNAL. 


1. May a dental hygienist subscribe for THz JouURNAL even though she is not 
a member of the National Association? 


Answer. Yes. Although it is more desirable that she should receive THe 
JourNaL through her membership in the State and National Associations. 


2. What state had the greatest number of their members present at the 
meeting in Chicago? 


Answer. New York was first with twenty-four members present. 


3. Where will the next National Meeting be held? 


Answer. - The next Annual Meeting of the American Dental Hygienists’ Asso- 
ciation will be held at St. Paul, Minnesota. 


4. Are there any Government positions open for Dental Hygienists at this 
time. 


Answer. Not to my knowledge. Inquiry has been made recently concerning 
such positions but I have been unable to learn of any that are available. 


5. How many children is it possible for a dental hygienist employed in Public 
Schools to take care of in a year? 


Answer. Approximately 1500 is considered an ideal number. This size group 
will give the dental hygienist ample time in which to give each child a thorough 
prophylaxis and do educational work as well. 
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Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 


DENTAL HYGIENISTS 


Training for Public Health Work, 
— Clinics and Private Prac- 
ce. 


Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.D.S’ 


‘and the materials entering into it are likewise 


University of California 
COLLEGE OF DENTISTRY 


San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 16, 1933. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study.. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


We Do Our Part 


Ora-gene Jr. is the answer 

to your toothbrush prob- 

us lem because it is ideal for 
WE DO Pant massaging gums and 

KEEPING THE TEETH CLEAN 
Write today for your sample brush 


THE ORA-GENE COMPANY 


216 Pine Street - - - - - - San Francisco 


MEMBER 


Every member of the A. D. H. A. should 
avail themselves of the opportunity to per- 
sonally try one of the 


“DR. BUTLER” 
BRUSHES 


When writing for one, simply indicate 
bristle desired, as the brush can be supplied 
in the medium hard bleached, the 
bleached, the extra hard bleached, the hard 
unbleached and extra hard unbleached. 


If you are also interested in the junior, 
which by the way, is a much er con- 
structed brush than the average child's brush, 


much better, kindly advise at the time of 
writing and one of these will be included with 
the regular adult size. 


JNO. O. BUTLER, D.D.S. 
c/o John O. Butler Company, 
7359 Corrace Grove AVENUE 

Cuicaco, 


Assist Your Doctor 


Suggest that he read 


The Review of Orthodontia 


An Analytical Digest of Current Orthodontic 
Theory and Practice 


Edited by 
Martin Dewey, D.D.S., M.D., F.A.C.D. 


THE REVIEW gives due consideration to 
the discussion of problems as they occur in 
practice and is in fact a continuation of Post- 
Graduate Study. 


SUBSCRIBE NOW—+to insure getting the 
first issue. Publication will be bi-monthly 
beginning January, 1933. Subscription is 
$5.00 per year or $1.00 per copy. For fur- 
ther information write to: 

DR. J. A. SALZMANN, Managing Editor, 


The Review of Orthodontia 


17 Park Avenue, New York, N. Y. 
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Officers and Trustees of the 
American Dental Hygienists’ Association, Inc. 
1933-34 


President 
A. REBEKAH Fisk - ~ ~- Walter Reed General Hospital, Washington, D. C 


President-Elect 
ApDDIBEL FoRRESTER - 601 Doctors Building, Atlanta, Ga. 


Vice-Presidents 
First—FRANCES SHOOK 7815 E. Jefferson Ave., Detroit, Mich 
Second—MyrTLeE JAMISON - - 4131 No. Humboldt Ave., Minneapolis, Minn. 
Third—MarcareET BalLEy Temple University, Philadelphia, Penna. 


BoarD OF Trustees 
EveLyN M. Gunnarson, 1935 - - - - + 475 Fifth Ave., New York City 
CELIA Perry, 1935 - - - - 1002 Huntington Bldg., Miami, Fla. 
GLapys SHAEFFER Myers, 1934 - - - ~- 1009 Columbia Ave., Lancaster, Pa 
HELEN BAUKIN. 1934 - Territorial Office Bldg., Honolulu, T. H. 


HELEN BLAKE SMITH, 1936 - - ~- 159 Brightwood Avenue, Stratford, Conn. 
LorETTA PARKINSON, 1936 - - - - 2 West 19th Street, Wilmington, Dela. 
Secretary 


Treasurer 
Cora L. UELAND - - - + ~- 901 W. Exposition Blvd., Los Angeles, Calif. 


Editor 
MarGareT H. JEFFREYS - 2 Walnut Street, Crafton, Penna 
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STERILIZED BOTTLES 


NDLESS chains of bottles—mil- Antiseptic. It is typical of the care taken 
lions of them—and all thoroughly in the manufacture of a// Pepsodent 
washed and finally cleansed with live products. The Pepsodent Company 
steam before they are filled. This is stands high in the estimation of the 
just one of the many careful steps profession—and it is jealous of that 
taken in the manufacture of Pepsodent distinction. | 


THE PEPSODENT CO., CHICAGO 
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